MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Ragistration District No. ...

DO NOT WRITE
ON THIS STUB

AMENDED

Vs 300

1.

—=Primary Registration District No, g’_’_f_z.__-__n gistrar's No.

—63-005637

33

STATE FILE NUMBER

PLACE OF DEATH
a. COUNTY C ass

2, USUAL RESIDENCE (Where deceased lived.
= sTA{] ss0Uri b cOUNTY Cass

If institytion: Retidence before

admission)

Rev. 4/59 b. CITY (If outside corporate limiti, give TOWNSHIF only)

R . .
town Harrisonville
. FULL NAME OF (if NOT in hoapital, give location)
HOSPITAL OR . .
nsTution Memorial Hospital
3. NAME OF DECEASED
{Typo or print)

c. Col'l;(
rows Harrisonvilie

d. STREET
ADDRESS

Length of stay in b
3 Wks,
Inside Limits

YesX] No[J

tnside Limits
Yas [ No [
Reside on Farm

Ya [ Ne[J

({If cutside, give location)
403 Eastwood Br..

4 DATE
omuFebruary 2‘+ 1963
7. Merried ] Never Married (J ﬁa. DATE OF BIRTH | 9. AGE [lest birthday) [IF UNDER 1 YEAR 1F UNGER 24 HR

Widowed [] - Divorced O 9/7/1 901 61 Months | Days Hours Min.

lobd{l% OF BUS‘{NESS QR IMDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY.
mill_e_ Ashmore, Tllinois Usa
l:'.b MOTHER'S MAIDEN NAME

14.  NAME OF HUSBAND OR WIFE
Katherine Ashmore Nina Land
16. S50CIAL SECURITY NO. 17. INFORMANT

Address
Mrs Nina Land 403 Eastwood Dr,

I 'n%l sonyilila

TRt = = TV

. 8192
019~

DATE AMENDED

First Last-

DONALD
6. COLOR QR RACE-

Male White

10a. USUAL OCCUPATION (Give kind of work done
dyring mon(ﬁ‘workT{g life, aven if retirad)
Cit er

Middle

CUEN LAND

Year

‘5. SEX

2
3
4 b
5

R

6

“13a. FATHER'S NAME

Peter B, Land
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, norfbunknawn) (If yos, give war or detes of sarvi
4
18. CAUSE OF DEATH (Enter only one cause per li
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

IEA I
8 b

20,

L
WEBVAL BETWEEN
OINSET AND DEATH

.

u

DOCUMENT

Conditiens, if sny,]° OUE TO (k)
which gave riss fo
above cause (a),
stating the under-
lying cause last. DUE YO (c]

PART II. OTHER SIGNIFICANT CONDI'FIONS CONTRIBUTING TO DEATH byt not related to the terminal
disease condition given in PART 1 {a)

deceased was female we
ere & pregnancy in last 90 d

] 0 v.._[ O No L O Unkno
njury in PART ) or PART 1) of item 18.)

PART (1, 1
2

19. WAS AUTOPSY | 20a. ACCBENT SUI%DE HOMDIC_IDE 20%. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

"+ MEDICAL CERTIFICATION

20, TIME OF

Hour |
" INJURY

‘a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY fe.g., in ar about home,
WHILE AT WORK farm, factory, sireet, office I:Idg ofc.)
NOT WHILE AT WORK [J . - . .

Yq._L' _Q-M—lnd last uw‘mullw ol e a -

m on the dlu stzted abovs, and to the best of my knowledge, fwm the causes stated.

ﬁc. DATE SIGNH
. ?: 5, g

(Srate)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

*:Month, Day, Year

20f. CITY, TOWN, OR LOCATION

Tt N LTy she
21, | aftended the deceased frol

ath occurred at

s, SYSNATURE {Degree or title) ADDRESS

SHOULD READ .

USE BLACK INK
OR
TYPEWRITER RIBBON

230. BIWIAL, CREMATION, TO!

REMOVAL (Specify)

23b, DATI 23c. NAME OF CEMETERY OR CR 23d. LOCATION (City, town, or county}
Burial 2/2AM963 | Orgent Cemetery
24. FUMERAL DIRECTOR ADDRESS

Harrisonville, Mo,
. 25. DATE RECD. BY LOCAL REG
Atkinson Dickey Harrisonville, Mo,2Z~-Z7- ¢3

. [26. REGJETRAR'S SIGNATURE p
o JF , .
(Li d Embaimer's 5t

b g

BY AFFIDAVIT OF

ITEM NO.

1t on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.
Student ) éigned%’x) W
Signature of Student Embalmer . )
Licenged Embalmer No. 4- ?02/

¥

Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his’ OWN HANDWRITING. (Failure to comply
with the above:constitutes grounds for revocation of hcense) , .

Iif embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not ernbalmed fact should be s0- s'afedxabove :




